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City of Delano

Summer Recreation Funding Worksheet

Managing Entity: %\)6’\4% Cgmim, i;(j
Applicants must be a public entity
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Phone:
E-Mail:

Program Name:  1ise™ _ Summer  Teénnis
Target Age Range: Aed-Zh G
Programming Dates: Nune  lokh = Tl ', 4
Programming Time: I-12 | 230

General Description of Programming: Please Attach

Amount of Funding Request: \ﬂi 0060

Please attach detailed operating budget for the program.

Program Type: Start-Up Ci@fg»gpjﬂg:}
If ongoing, how many years? f
Will funds be dedicated to staff salaries:(Yes / No 7? % of request
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Have other jurisdictions been approached for funding? Yes@
If yes, Jurisdictional Funding:

Name Contribution Amount Annual/Single Contribution
Does your program have a user fee? (:\/(:E) No

Please Explain in Detail:
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Do you have a policy to include participants that cannot afford to pay participations
fees? Y

Yes™ No
Please Explain in Detail: WJ
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Please provide a detailed outline of staff members and qualifications:

- Cikﬁ 613;@“\ = hest Varsidy Jeams Coceh /3 s, ) “Cellege Temnis ‘Pieye,:“(? 175
e * v ot

(e v \3‘5« hciman b f}\ﬂ Stete Dols . Ci\qn:mg)i 24} Hih Stede St '/}fséQ_S

RIGTOIY)
_— o —~1 B T -y B
L P = G(LL\ v, 7 }m Vers  ds o A eye” ~ Stede [ eane Ferdbeiqead

Curcenty 1 Obls 2007 Skde Obls, Batent

J—

Faoniol

-~ %y Vaesdy Qleyor - Q606 Syube Tean Perhcioeat
- [

C BATER - ﬁ/i Shnele [o] \\a\\/ £
- S .

Expected Daily Participation: g ( \} _ (c* O {//E;)%qyug Jeste \f@r>
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Please explain factors, both positive and negative that will affect the attendance:
(Program Time, Dates, etc.)
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Please provide a detailed description of your marketing strategy:
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| certify that the above information is accurate and correct. | understand that the
application does not mean that funding is guaranteed and may be revoked at anytime

for any reason.

o b Olsc (LA

Apphcan ame (Please Print) Appli/gant Signature
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